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usually commences within twenty-four hours after the operation,
and may assume an erysipelatous character, or run into gangrene.
This accident is often followed by fistula in the perinseum.
When the wound has not healed kindly, or when any portion of
it has been destroyed by gangrene, a fistulous communication
with the bladder is, of course, most likely to ensue. The dis-
charge of phosphatic gravel through the wound may also be the
cause of fistula; and in some cases the urine is so highly charged
with the phosphates, that it deposits them in its passage over the
surface of the wound.
Some diversity of opinion exists as to the frequency of perinseal

fistula after the lateral operation. From my own experience I
should be disposed to say that it is a very rare accident; but
some foreign writers take a different view of the matter.

These fistulae; are extremely difficult to heal. A catheter must
be kept constantly in the bladder, and an attempt made to heal
the fistulous tract with the aid of caustics. It has been observed
that a second operation has cured the fistula left by the first one ;
but I cannot recommend you to perform lithotomy for any such
purpose.

Relapse of the complaint is the last accident that remains. It
has, however, been noticed in a former lecture, and our time will
not permit of repetitions. Phosphatic deposits are sometimes
reproduced in great quantity after the operation ; when this
occurs, you must leave the wound open, wash out the bladder
frequently with tepid injections, and combat the inflammatory
state of the bladder, on which the tendency to phosphatic secre-
tion depends.

CLINICAL NOTES.

BY MARSHALL HALL, M.D., F.R.S., &c.

NOTE VI.&mdash;CASE OF THE BENEFICIAL EFFECTS OF STRTCHNIA.
To the Editor of THE LANCET.

SIR, The following note will prove instructing to many of
your readers, in more respects than one. It contains a graphic
account of the good to be derived from the persevering
use of small doses of strychnia in a case of what appeared to
me impaired spinal energy. Such cases occur from causes of
nervous exhaustion, such as excessive study, muscular effort,
sexual indulgence, &c.; and in such cases strychnia has ap
peared to me the appropriate and useful remedy.

This agent acts distinctly on the spinal marrow. In excess
it induces spasmodic affection. It is therefore contra-indi-
cated in cases of irritation of this nervous centre and of spasm.
Its appropriate use is in spinal exhaustion. It constitutes one
of our best tonics, improving the general health, and con-
ducing to the recovery of strength and flesh.

I have given it in minute doses thrice a day, in the midst
of meals, for many months. The following is the formula
which I have adopted:-

R. Strychniae ? acetatis, gr. i.
Acidi acetosi, nt xx.
Alcoholis, 3 ij.
Aquaa distillatm, 5 vi. M.

Of this, ten drops, containing one-fiftieth part of a grain,
may be given thrice a day; but I have generally begun with
five, and gone on to fifteen.

In two cases only have I known it to disagree. It seemed to
affect the head. In many the patient has improved in looks,
as in general health and strength, without experiencing any-
thing but good from it.

I am giving the strychnia a cautious trial in the epilepsy
attended by pallor, thinness, and nervous exhaustion; in the
paraplegia the result of sexual excesses, and in which neither
pain nor spasm has occurred; and in the paralysis agitans.

I am, Sir, your obedient servant,
Grosvenor-street, Nov. 1852. MARSHALL HALL.

K-, near T-, C-, April 21, 1852.

My DEAR SIR,-Can you remember a clergyman from C-,
who had a lodging in Halfmoon-street, consulting you in June
and August last? I saw you several times alone, and once in
consultation with Dr. W - You said I suffered from want
of nervous energy in the spinal marrow, that I was too tall
and long in the back, and had worked too hard intellectually
and parochially, and had too much domestic anxiety. You
prescribed the one-fiftieth of a grain of strychnia three times
a day for three, six, nine months, and an aloetic pill with
dinner daily; also a sponge bath of cold water in the morning,

riding gently on a pony, early hours, and rest, and frequent
eating of meat, with a little pale ale. I have followed your
prescriptions as well as I could. I have now taken the medi-
cine for nine months. I remained three months from my
living, and have made my curates do most of the work since I
returned. I fear I have disobeyed you, in that I have not
stayed from home all the winter, but returned in the autumn,
I have every reason to thank Almighty God, and, under Him,
yourself, that I am very much better. When I saw you I
could scarcely walk 200 yards. The least intellectual exertion
utterly upset me. I suffered greatly with pain in the back
and limbs, and with numbness in the extremities. I was quite
unable to do any work in my church or parish. I now can
preach once and read prayers once every Sunday. I take con-
stantly some visiting in my parish. I have written a consider-
able portion of a theological work, in which I am engaged. I
can walk a mile and back again without much fatigue, and
seldom have to complain much of either pain or numbness.
I am not, however, very strong, nor able to exert myself very
much; standing has always been one of my great difficulties.
When I first consulted you, I could not stand up long enough
to wash my hands without suffering. I am very different
from that now; but still I always use a support in the pulpit,
and should feel the want of it very much. I could not walk
very far, or take a long ride, or bear a great deal of close in-
tellectual application, or much excitement. Of course, too,I 
vary a little; different states of the atmosphere sometimes affect
me; and other causes, I cannot always tell what. Headache is.
often one of the first symptoms of fatigue, and I am rather
often subject to it; also a buzzing in my right ear, although
the left side is the most affected, and the lower part of the
spine has been the chief seat and apparent origin of the pain.
I mentioned to you that I suffered in some degree from irrita-
tion of the bladder and from piles, both of which I supposed’
to have some connexion with my spinal weakness; the former
at least is better, I think, and perhaps the latter.

I believe I have given you a tolerably true account of my-
self. I should like to know whether you would like me to
continue the strychnia, or to substitute anything for it. I
dare say I should miss it; but you said "for nine months,"
and the nine months are over. You kindly desired me to
write to you; but I had nothing to report but gradual pro-
gress, with occasional drawbacks. Now I have to ask your
further counsel. The journey to London is long, and I can
tell you most that I have to tell by letter. It is possible that
I may see London in the summer.

I beg to remain, dear Sir,
Your very truly and much obliged,

Marshall Hall, Esq., M.D. E. H- B-.

PRACTICAL REMARKS ON DISEASES OF
THE EYE.

BY JAMES DIXON, ESQ., F.R.C.S.,
SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL.

IV. ON SUB-CONJUNCTIVAL DISLOCATION OF THE LENS.

Published accounts of the accident; singular case of vision being
retained after extensive injury. Certain parts of the sclerotic
are more frequently ruptured than others causes of this. Pro-
gnosis of ruptured globe not necessarily hopeless  treatment,
THAT the sclerotic and choroid should be extensively pur-

tured, the conjunctiva remaining uninjured, and that the lens,
slipping out through the rent, should become lodged beneath
the unbroken conjunctiva, would a priori appear a most im-
probable occurrence. Such accidents, however, sometimes
come under the notice of ophthalmic surgeons.
The earliest history of the kind with which I am acquainted,

is that briefly related by Edmonston,* in his " Treatise on the
Varieties and Consequences of Ophthalmia," &c. M’Kenzie
in the first edition of his well-known work, described a ease,
and, in a later edition, illustrated it by a sketch, taken shortly
after the injury. Two other cases were seen by him; and
Hunt, Middlemore, Van Onsenoort, Francke, Walker,*’*

* 8vo, Edin., 1806, p. 195.
t Practical Treatise on the Diseases of the Eye, 1830, p. 314; third edition,

1840.
 Medical Gazette, vol. ix. 1831.
Treatise on the Diseases of the Eye, &c., 1835, vol ii. p. 44.
 Annales d’Oculistique, 1839, vol ii. p. 138.

[[ Schmidt’s Jahrbucher, 1842, vol. xxxiii. p. 97.
** Oculist’s Vade M2CUm, 1843, p. 292.
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Desmarres,* Rivaud - Landreau, Barrier.t Pope,&sect; France,
and Chadwick, have described, with more or less detail,
similar cases which have fallen under their notice.

I had myself never had an opportunity of witnessing sub-
conjunctival displacement of the lens until within the last

year, during 
which period two cases have occurred at the

Ophthalmic Hospital, Moorfields.
1. The first patient received a blow with a fist, which rup-

tured the sclerotic above the cornea, and forced out the lens
under the conjunctiva at the same spot. The iris was not
torn; but after the lens had been removed, and all irritation
had subsided, the pupil remained drawn up towards the wound,
and vision was limited to mere perception of light.

2. The second patient was struck on the eye with a piece
of wood he was chopping. The rupture took place to the
inner side of the cornea. The iris was in the same condition
as in the preceding case, and vision impaired to almost the
same degree.

It was hardly to be expected that an eye, after undergoing
such extensive injury as rupture of choroid and sclerotic, with
loss of lens, should still retain much sight; and yet a case came
under my own observation, in which the organ not only sus-
tained this amount of injury, but loss of the whole iris also,
without the function of the retina being destroyed. I did not
see the patient until eight months after the accident, the pre-
cise nature of which could only be deduced from the existing
state of the eye. A description of the case was read before
the Medico-Chirurgical Society, but was too short to be offered
for publication in their Transactions. I therefore subjoin the
account, and add a woodcut, showing the appearances presented
when the patient came under my care.

Maria. M’F.-, aged forty-nine, received a blow with a fist 
on the left eye. The lids became much swollen, and she
suffered great pain for some weeks; but she had no medical
advice until she applied to me, eight months after the acci-
dent. The cornea was then bright and clear, but all behind
was dark, and no iris visible. On raising the upper lid I
noticed a very faint bluish mark, about three lines long, just
above the upper edge of the cornea. It seemed as if the
sclerotic had been divided there, and afterwards repaired by
a substance rather less opaque than the original structure.
Three or four little dots, like particles of black pigment,
appeared beneath the conjunctiva, close to the mark in the
sclerotic.
The patient kept her hand over the injured eye, finding

that otherwise the light dazzled it, and so interfered with her
making good use of the sound one. By means of a convex
glass I threw light into the eye, to discover what had become
of the iris. I could then see into the posterior chamber, and
distinctly perceive the surface of the retina; but no vestige
of the iris could be discovered. I held a lighted candle before
the eye to ascertain the condition of the lens. A single
upright image, reflected from the cornea, showed that the iris
also was wanting. Vision was limited to the perception of
large objects. She could distinguish the form of a sheet of
paper, but could not see letters printed on it. I made her
look through a magnifying glass: to her surprise, she could
then make out some of the larger capitals. I added to the

* Traite theorique et pratique des Maladies des Yeux, 1847, p. 492.
t Ann. d’Oculistique, 1849, vol. xxi. p. 194.
t Ibid. 1850, vol. xxiv. p. 83.
 St. Louis Med. and Surg. Journal, 1950, vol. vii. p. 289.
, Guy’s Hospital Reports, second series, 1851, vol. vii. p. 246.
q THE I ANCET, 1852, p. 354.

glass a card, perforated by a small hole, and she saw every
object distinctly, and read a " brevier" type. By these two
expedients I had temporarily supplied the lost parts of the
organ, the glass acting as a crystalline lens, while the per-
forated card screened the retina in the manner of an iris.

It appears probable, therefore, that the blow she received had
ruptured the coats of her eye-perhaps the conjunctiva also-
and, at the same time, had completely torn the iris from its
ciliary attachment; both lens and iris escaping through the
wound, and the rent in the sclerotic afterwards healing up.
The most curious feature of the case is this-that after so

extensive an injury the function of the retina was preserved,
while the vitreous humour had been so far retained that the
figure of the globe was but slightly altered, and its bulk not
appreciably diminished.
Some of those who saw this patient, although unable to

account in any other way than I had done for the manifest
loss both of lens and iris, had difficulty in reconciling my
expressed opinion of the nature of the accident with the very
faint traces of injury visible in the sclerotic. But an excellent
illustration of the extent to which a breach in the coats of an
eye may be effaced, was afforded by Case 1, related above, in
which the lens was dislocated under the conjunctiva, and re-
moved from that situation by one of my colleagues; and yet,
eight months after the accident, the position of the wound in
the sclerotic could scarcely be traced, except by a few minute
dots of black pigment which had been carried out with the
lens,’ and had become lodged under the conjunctiva. The

appearance of this man’s sclerotic resembled so closely that
of my patient, Maria M’F-, even to the scattered dots of
pigment, that to give a drawing of his eye would, in this

respect, be almost to copy hers.
) From the recorded cases of sub-conjunctival dislocation of
the lens, it would appear that the point where the sclerotic
usually gives way is either above the cornea, or to its inner
side. Among twenty-six patients, I do not find one instance
in which the sclerotic has been torn below the cornea, or to
its outer side; nor have I myself ever observed such to be the
case when rnpture of the sclerotic, without displacement of
the lens, has occurred. Now, as the sclerotic is equally thick
and strong at all the points of any circle drawn concentrically
to the circumference of the cornea, the rupture, if it were
produced by direct violence, would as often occur at one side
of the eyeball as on another. But it seems that the sclerotic
always gives way under the extreme bending of its fibres,
which takes place at the point nearly opposite to that which
receives the blow; and this is commonly inflicted on the
outer or the lower side of the globe, the inner and upper sides
being protected by the prominence of the nose and supra-
ciliary ridge.*
The prognosis of ruptured globe, with displacement of the

lens, and partial or total separation of the iris from its attach-
ments-even if unattended with laceration of the retina, or
large_ extravasation of blood-must, of course, be very un-
favourable ; and yet the history of recorded cases of this acci-
dent show it to be by no means of so invariably destructive a
kind as to deter the surgeon from all hope of doing good. But
he must not trust too much to " energetic treatment;" for those
cases seem to have done best eventually where there was the
least amount of interference with the reparative efforts of
Nature, but where the one essential-perfect repose of the
injured organ-was secured.
The striking benefit attending the use of mercury in some

idiopathic inflammations of the eye, has led many persons to
believe that it must be as effectual in combating inflammation
resulting from violence. But those who, in the latter case,
employ bleeding and mercurializing, seem to overlook the fact,
that when the coats of an eyeball have been divided, Nature’s
first attempt towards repairing the mischief consists in in-

* I may take this opportunity of saying a few words as to what happens
when, from an accident or otherwise, matter forms within the globe. The
thinnest part of the sclerotic is that immediately behind the insertions of
the recti. The tendons of these muscles enter wholly into the substance of
the sclerotic, without uniting to form any such superficial expansion as is
mentioned in the older anatomical works under the title of " tunica
albuginea." A circle described on the sclerotic concentrically to the cir-
cumference of the cornea, and distant from it about a quarter of an inch,
will, generally speaking, correspond to the lines of insertion of the tendons;
and the upper part of the space included between this circle and the margin
of the cornea is the spot where pus almost invariably points, when it is
making its way outwards from the interior of the globe. Here, too, the
dark-coloured protrusions termed " staphylomata of the sclerotic" form, as
a result of thinning of this coat from undue secretion of fluid in the posterior
aqueous chamber. Al hough, as I have said, the sclerotic is weakest just
behind the insertion of the recti, this weakness is compensated by the
action of the muscles themselves ; and it is the thicker portion of the coat
in front that yields, either to the pressure of fluid from within, or violence
from without.
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creasing, not lessening, the flow of blood to the part. The
breach can only be filled up by the organization of material
deposited there by the blood: to bring the patient under the
influence of mercury diminishes the tendency of such material
to become organized, and thus counteracts the very efforts
Nature is making to repair the breach. As to "moderating
the determination of blood to the part," inasmuch as we have
no means of precisely knowing how much blood is necessary
to furnish an adequate quantity of reparative material, we
may, by bleeding, be depriving Nature of her very material
for cure. The blood of one patient is rich in reparative matter,
the blood of another is poor. What means have we of appre-
ciating the exact quantity of this matter, which, in any given
patient, is being carried to the wounded eye ?

All that the surgeon can do, when called in to cases of
ruptured globe, is to inform himself, as well as he is able, of
the habit of the patient, and endeavour to keep his powers as
near the standard of every day health as possible. As regards
local treatment, the duty of the surgeon consists in maintaining
the wounded part in perfect repose, both in respect of motion
and light. For this purpose it is not sufficient to bandage
only the eye which has been wounded. Both eyes must be
kept covered, or the movements of the sound one will of course
be accompanied by corresponding movements of the other. A
week or ten days is not too long a time for keeping the lids
uninterruptedly closed, without examining the injured eye.
Premature motion, and exposure to light, are almost sure to
be followed by irritation and pain.

I need hardly add, that in cases of sub-conjunctival displace-
ment of the lens, that body is to be removed, by carefully
dividing the conjunctiva covering it. Should the iris have
been detached from its connexions, and hang out of the
wound, it should be snipped off close to the surface of the
globe. These, and all other manipulations which may be
found necessary, should, of course, be performed as much as
possible without pressure on the eye-ball; and this evil may
be best avoided by letting an assistant hold the lids asunder
with specula. By some surgeons it has been recommended to
delay the removal of the displaced lens for a few days, to allow
time for the breach in the sclerotic to close. This delay would
manifestly be improper if the lens were to be the cause of pain.
In that case it must be removed at once.
That the state of the patient’s bowels should be attended to;

- that, if restless, he should be soothed with such narcotics as
experience may have proved suitable to him, or as the surgeon’s
judgment may suggest ;-that the amount of food should be
regulated by the vigour of the patient’s circulation ; and
stimulants either given or withheld on the same grounds: all
these are points which must be left to the good sense of the
surgeon, since no fixed rules can be laid down as applicable to
the treatment of all cases.

ON THE LOCAL ACTION OF POISONS.

BY CHARLES COGSWELL. M.D.

SOME time since, following in the track of M. Poiseuille, I
entered largely into the investigation of endosmose, with the
hope of being able to apply the results to the explanation of
the mode of action of medicines. How different was the
character of the conclusions from what I anticipated, has been
shown in a paper read in December last before the Medical
Society of London. Continuing the inquiry, with an especial
reference to the admirable researches of Professor Graham
on the " diffusion of liquids," I have been led to conclude that
the membrane, or other porous partition, does not, as generally
supposed, take an active part in the production of eildobmose,
although it may exercise a modifying influence according to
its structural peculiarities. The dynamic cause would seem
to be a force existing in the liquids themselves, and the same
as that which gives rise to their mutual diffusion when
placed directly in contact with one another. Professor
Graham, ill summing up the results of most interest that
follow from his inquiry, includes " the assistance which a
knowledge of liquid diffusion will afford in the investigation
of endosmose. When the diffusibility of the salt in a liquid,"
he says, "is linown, the compound effect presented in an
endosmotic experiment may be analyzed, and the true share
of the membrane in the result may be ascertained."

It is doubtless satisfactory to know that if two given salts,
such as sulphate of magnesia and nitrate of potash, differ in
their action on the economy, there is a physical law by which
that difference can be in some measure accounted for. Apart
from the development of this fundamental principle, the

issue of my attempt conveys rather a disappointment. Opium
and tobacco have not, as the French author conceives, the
power of altering the properties of membranes in a way that
can be considered analogous to their effects on the living system.
So far from putting a stop to endosmose, as if by a narcotizing
or paralyzing action on the membrane,they display, on the con-
trary, much greater energy in the endosmometer than many
inorganic salts to which no such action is attributed. The
law of endosmose fails to assist us just where the difficulty
commences in the case of such agents as especially affect the
phenomena of motion in animal life, and leaves us still under
the necessity of observing these phenomena empirically, with
no better insight into their cause than we had before.
Among the agents of this class which, by a convenient

term now fully recognised (Pereira), are said to operate
" dynamically," but few have as yet been proved to be capable
of producing local impressions on the part to which they are
applied, and the purport of the present paper is to show that
the number can be greatly extended. Poisons are divided by
Professor Christison, with reference to their local action, into
those which chemically corrode the part to which they are
applied; those which inflame it without injuring its organiza-
tion; and those which produce local nervous impressions un-
accompanied by any visible organic change. The examples
of the third class which he admits as well authenticated, in
his standard work on poisons, may be briefly stated as

follows :-
I. lllond;s7aood, when chewed, causes numbness and tingling

of the lips and tongue, lasting for some hours. (Brodie.)
II. Hydrocyanic acid, confined in a tnbe, with a finger over

the open end, causes numbness of the finger. (Robiquet.)
III. If one of the hind legs of a frog be immersed in 7tyc7ro-

cyanic acid for about half an hour, the leg becomes paralyzed.
(Coullon.)
IV. If an infusion of opium be injected between the skin

and muscles of the hind leg of a frog, the leg becomes para-
lyzed. (Monro MCM’)M&.)
V. An infusion of opium injected into the intestine of a

rabbit put a stop to the peristaltic motion of the part with
which it came in contact. (Wilson Philip.)
VI. Ticunas applied to the outer coat of the intestine of a

guinea-pig caused an instantaneous and complete suspension
of the peristaltic movement. (Morgan and Addison.)
There is another instance given by Fontana, which, on the

authority of so experienced a toxioologist, may perhaps be
allowed to rank with the preceding. He found that the poison
of the viper, when applied to the tongue, caused a 10l!g-con
tinued perception of numbness.of that organ. (Treatise on the
Venom of the Viper, &c., 1787.)
"with this addition, the dynamic agents ascertained to act

locally would be five in number-viz., monkshood, hydrocyanic
acid, opium, ticunas, and the poison of the viper. It will be
remarked that the evidence always consists in the privation
of power, whether of sensation or motion. Many analogous
substances will be seen to have the property of causing local
paralysis; though with regard to the absence of any con-
comitant alteration in the tissues, this is a rule the exact
limits of which are not easily defined. Even in the recognised
instances, I believe it requires to be understood with some
qualification. For the present, however, I shall confine my
attention to the single question, whether the substance ex-
perimented on does or does not affect the phenomena of
motion.

But, before proceeding, I must take the liberty of raising a
doubt as to the authenticity of the two examples marked V.
and VI. in the above list. The authors of the experiments,
judging from their own words, seem to infer that the suspen-
sion of the peristaltic movement of the bowels was occasioned
by paralysis. Thus, Dr. Wilson Philip says, that when he
applied an infusion of opium to the external surface of the
intestine in a rabbit, he "could not be certain that it at all
diminished the peristaltic motion; on injecting it into their
cavity, they almost instantly became paralytic." (On the
manner in which Opium acts on the Living Body, 1795, pp.
85-6.) And Messrs. Morgan and Addison state, that a very
minute portion of ticunas having accidentally come in contact
with the still living intestine of a guinea-pig, "the conse-
quence was a complete and instantaneous suspension of the
peristaltic motion of that part of the intestine to which the
poison was immediately applied; and in repeating the appli-
cation of the poison to other parts of the intestine in the
same animal, precisely the same local paralysis was produced."
(On Poisons, p. 63.)
To try these experiments fairly, the bowels ought to have

their vitality as near the natural standard as possible. Having


